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It is not uncommon to ﬁnd a combination of several
autoimmune diseases in a single patient, given their common
background. In our case, MPA was diagnosed in a patient with
a prior history of primary biliary cirrhosis, even though there
are few references in the literature of cases in which these two
diseases are combined.5–7
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To the Editor,
We  present the case of a 64-year-old woman with multiple
allergies, poorly-controlled hypertension, frequent headaches
being followed by the neurology department, duodenal ulcer
with a partial gastrectomy performed more  than 20 years ago,
and chronic kidney disease (CKD) secondary to IgA nephropa-
thy. She began haemodialysis in May 2004. In November 2004,
she received a cadaveric renal transplant; due to recurrence
of underlying disease there was a progressive deterioration
in renal function. In October 2010 she re-started a dialy-
sis programme in the form of automated peritoneal dialysis
(APD).
The patient presented to the emergency department after
few hours of sudden-onset epigastric pain, radiating to the
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back, and with associated nausea. A peritoneal exchange
was performed, in which signiﬁcant haemoperitoneum was
observed. It was therefore decided perform further test to
investigate the cause of haemoperitoneum.
Blood tests showed a Hb of 9.4 g/dL, leukocytes of 11 400/l,
normal platelet count, urea of 133 mg/dL, creatinine of
9.95 mg/dL, and sodium and potassium within normal range.
There were no coagulation abnormalities. In the peritoneal
ﬂuid analysis, the red cell count was 135 000/mm3 and leuko-
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Following review of all the ﬁndings, it was decided to per-
form axial computed tomography (CT) with contrast. This
revealed the presence of a hyperdense nodule in the posterior
region of the gastric fundus compatible with pseudoaneurysm
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Fig. 1 – CT imaging of a hyperdense nodule in the posterior
region of the gastric fundus, compatible with
pseudoaneurysm of the left gastric artery, with an
underlying haematoma.
of the left gastric artery, with an underlying haematoma
(Fig. 1). Percutaneous transcatheter embolization of the
pseudoaneurysm was performed with the use of coils, with
satisfactory control of bleeding as per angiography (Fig. 2).
The patient was subsequently admitted for haemodynamic
monitoring; patient had an inguinal haematoma as a compli-
cation of the procedure and,required the transfusion of 2 units
packed red cells.
She was kept on peritoneal rest, with frequent peritoneal
lavage until peritoneal ﬂuid became clear. During this time,
haemodialysis was performed via a temporary jugular venous
catheter.
She had a low-grade fever related to the haematoma, with
negative blood cultures. After one week the patient re-started
peritoneal exchanges with no signs of bleeding in the perit-
oneal ﬂuid. She has had no further complications since this
episode.
Haemoperitoneum is an uncommon complication of per-
itoneal dialysis, and can vary from minimal bleeding to frank
haemorrhage causing shock.1–3 The most common cause of
bleeding is related to menstruation or ovulation. Less common
causes include sclerosing peritonitis, pseudoaneurysm of the
splenic artery, polycystic kidneys, laceration of an abdominal
organ, acute pancreatitis, and coagulation abnormalities.4
Our patient presented to the emergency department with
epigastric pain of sudden onset. The bloody peritoneal ﬂuid
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Fig. 2 – Angiography after percutaneous transcatheter
embolization of the pseudoaneurysm.
helped to control bleeding and avoid laparotomy.1 In our case,
due to the peritoneal dialysis technique, we  were able to sus-
pect the cause of epigastric pain and treat it appropriately.
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ave us a clue as to the cause of the pain, which led to a CT.
ith percutaneous embolization, the bleeding was stopped.
Peritoneal dialysis is an established renal replacement
herapy technique, but among its advantages is the rarely-
entioned possibility of early detection of abdominal
leeding, revealing blood loss that would otherwise go
nnoticed.5 In other cases, previously reported, immediate
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